MAMMILLAPLASTY. 


By W. L. AXFORD, M. D, 

OF CHICAGO. 

T O an operation for the restoration of deeply depressed 
and useless nipples I have taken the liberty to give the 
name mammillaplasty ; an operation which, so far as my famil¬ 
iarity with surgical literature goes, has never been practiced 
in the manner here described. 

That surgical measures have not been commonly applied to 
the relief of this condition is undoubtedly due to the fact that 
the retracted nipples of the healthy breast can usually be so 
drawn out by mechanical devices as to serve the purpose for 
which they were intended. The following case, however, will 
show that there is a field, though a very limited one, for the 
intervention of the surgeon; a field which should in all cases 
lie beyond the line of failure of all mechanical devices. 

Mrs. H., a young German woman about three months advanced in 
her third pregnancy, was referred to me by Dr. F. B. Norcom, who 
wished to see if I could do anything for her badly retracted nipples. 
In her two preceding lactations she had not been able to nurse her 
children, though all known mechanical devices had been resorted to. 
The only relief for the woman was to suppress the milk as soon as 
possible. She was very anxious to nurse the expected child. Dr. 
Norcom informed me that some ten years ago he had succeeded in 
improving a depressed nipple by excising an elliptical piece of skin 
and drawing the edges of the wound together, and that, although this 
case was much more unfavorable, he believed an operation feasible. 
The idea was to me entirely new, nor could we find any literature 
bearing on the subject. 

On examination it was found that where there should have been a 
projecting nipple there was actually a depression into which the end 
of the little finger could be inserted. The breasts were perfectly 
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healthy and otherwise well formed. The woman was a brunette and 
the depressed nipple in its dark areola presented much the appearance 
of the invaginated finger of a dark brown kid glove. The right breast 
was deeper than the other. 

Seizing the orifice of the ducts with toothed forceps, the nipple could 
be easily drawn out to any reasonable extent. There were no adhe¬ 
sions or bands holding it down. An operation was proposed and ac¬ 
cepted which, with the assistance of Drs. Norcom and Parsons, was 
done as follows: The right nipple was seized with the volsella and 
drawn out till the skin was well on the stretch; beginning about one- 
third of an inch from the apex two curved incisions enclosing a lune 
shaped piece of skin were extended out in the breast for two and a 
half inches, and the skin and fat down to the fascia removed. 

This area of denudation should have its greatest breadth at 
the base of the newly formed nipple. Three such lunes radiating 
from the nipple were made. A catgut suture was now passed 
in and out, purse-string fashion, through the fascia, encircling 
the base of the nipple, and snugly tied at the point of en¬ 
trance. This served to pucker up the fascia so that when the volsella 
was removed the nipple showed no tendency to return to its inverted 
condition. This suture becomes completely buried when the de¬ 
nuded areas are closed. These areas were now closed with the con¬ 
tinuous silk suture. 

The result in the right and more depressed nipple was so satisfac¬ 
tory that we decided to attempt the other. A similar operation was 
done, the lunes a little broader and the buried sutures a little deeper, 
with a much more satisfactory result. An antiseptic dressing was ap¬ 
plied and the patient put to bed. The sutures were removed at the 
end of the seventh day and the immediate result found to be excellent. 


The anatomical construction of the breast furnishes the key 
to the operation. The fascia every where covering the surface 
of the gland protects the lactiferous ducts from injury and 
when puckered up around the base of the well drawn out nip¬ 
ple forms a support for the soft yielding tissues of which it is 
composed, holding it out in its proper place. In both cases 
after tying the buried suture the nipples stood out without the 
aid of the forceps. The closure of the lune-shaped areas in 
turn furnishes an additional support to that given by the puck¬ 
ered fascia and adds to the projection of the nipple. 
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If it is found that the effect of the catgut suture is not great 
■enough, or is not permanent owing to its early absorption, a 
second catgut suture, larger and deeper, may be placed; or a 
heavy silk suture may be introduced from the skin, so that the 
knot may not be buried and left till a fair amount of suppura¬ 
tion occurs along its course. After its withdrawal the con¬ 
traction of the circle of inflammation which has formed would 
in all probability give sufficient support. 

I am much indebted to Dr. Norcon for his suggestion of 
the elliptical incisions, and believe that in ordinary cases 
where the nipple has a shape and some projection they alone 
would answer. In more pronounced cases the puckering of 
the fascia must be added. 

As to result, while it is not claimed that these nipples would 
be selected by the sculptor as models for a Venus or a Greek 
Slave, it is claimed for this operation that breasts formerly use¬ 
less can be so improved as to admit of the child nursing. 

In conclusion let me call attention to the fact that the field 
is limited, and that this operation should only be done after 
the failure of mechanical devices fairly tried. 



